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Case Study 4.2
1. The biggest risk of mutli-prescriber medication seeking behavior is the risk of drug-drug interactions.  Many drug combinations can cause moderate to severe side effects up to and including death.  If a prescriber does not know all the current medications being taken, including OTC, then this risk cannot be avoided.  Overdosing is another possibility.  This patient may get the same prescription for the same drug and end up taking both at the same time essentially doubling the intended dose.
2. Having a state or national database of prescribed controlled substances would allow a prescriber to simply input patient information into a computer to determine what other drugs are currently issued.  If a prescriber believes they have a patient exhibiting drug seeking behavior, they may also have the patient submit to a urinalysis to check for the presence of depressants, stimulants, or analgesics.
3. The patient should be asked about their pain and how the drugs help to relieve that pain.  They should be asked how much of the drug they take and how often.  They should be asked if when they take the drug in relation to symptoms (when pain reaches a certain level, when they feel upset, or just on a preset schedule?).  They should be asked if they combine their pain medications with any other substance.  Asking a patient about their past alcohol and substance abuse may also help provide information related to addictive history.
4. Breakthrough pain would be a possibility, although it would more likely be categorized as severe chronic pain. Beatrice would almost certainly begin shopping for another doctor to help alleviate her pain.  She has already shown her willingness to seek out substances to control her pain.  And after her prolonged use of opioid narcotics, she would almost certainly have withdrawal symptoms.  Signs and symptoms of opioid withdrawal include dysphoric mood, nausea or vomiting, muscle aches, lacrimation or rhinorrhea, pupillary dilation, piloerection, or sweating, diarrhea, yawning, fever, and insomnia.  These symptoms would start to become evident after 12-30 hours of last use (American Psychiatric Association, 2000).
5. All of the above
6. This could be a very tricky situation because both the son and mother use benzodiazepines and narcotic analgesics.  The nurse should recommend that both mother and son lock up their medications and keep a log of when the medications are being ingested.  If treatment adherence becomes a severe problem, it may be necessary for Beatrice to get a home care nurse that comes each day to deliver her medications…or even a daily prescription situation.  Whatever the case, if Beatrice’s prescriber believes that she is not adhering to the treatment regimen, they will no long give her long lasting prescriptions.
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